To investigate the aetiology of cataract, it is necessary to measure both the type and severity of lens opacities, as well as the dose and duration of exposure to the putative risk 
HUGH R. TAYLOR personal computers. However, appropriate statistical expertise and an understanding of the biology of the disease are both essential for the intelligent analysis of risk factors.
Even when an association is seen between a disease and a risk factor, it is important to remember that epidemiological studies usually cannot establish the actual causes of disease -all they can do is point to the association. There are a number of rules that are used to assess the strength of this association and the likelihood of there being a causative effect.! These rules include the presence of a temporal relationshipwhether the cause precedes the effect; the biological plausibility -whether the association is consistent with other knowledge such as biochemical or animal studies; the strength of the association or the magnitude of its effect -often given as the relative risk; the presence of a dose response -whether the relationship shows an increased risk with increased exposure; and the consistency of the relationship -whether a similar result been found in other studies in different settings or with different methods. In addition, each study needs to be assessed in terms of the adequacy of its study deSign, the specificity of its measurement and the potential effect of inadvertent confounding or other biases.
Measuring cataract
One of the major breakthroughs in our understanding of the epidemiology and the risk factors for age-related cataract was the recognition that cataract was not a single disease.2,3 Even though it was recognised that congenital cataract and secondary cataract had multiple specific aetiologies, 'senile cataract' had been treated as a single entity. However, it is now quite evident that there are three quite specific and different conditions: cortical cataract, nuclear cataract and posterior subcapsular cataract. Each has' a different pathology, they occur in anatomically separate areas of the lens, they have a different age of onset, and they also appear to have different risk factors. Each type of opacity may occur singly or in combination with one or both of the other types. The failure to differentiate the three types of age-related cataract would be analogous to trying to study chronic cough or lung disease without distinguishing between tuberculosis, bronchitis and carcinoma. However, the use of eyewear and a hat will reduce the ocular exposure of the outdoor worker by 9-fold, so that 
Vitamin A Vitamin C Vitamin E Selenium Zinc it becomes only twice the exposure of the indoor worker.
The assessment of the association between UV-B exposure and cataract must be based on the assessment of individual lifetime ocular exposure.
Risk factors for cataract
Even a partial list of putative risk factors for cataract is very long ( Cigarette smoking is strongly linked to nuclear sclerosis46 and high alcohol intake has been associated with posterior subcapsular cataract.47,48
6. The largest group by far is 'Don't know', and this is the category that keeps lens researchers in business.
Intervention studies
The most definitive confirmation that a particular factor is directly linked with the development of cataract is the demonstration of its impact in a properly conducted clinical trial. This is true whether the rate of development or progression of lens opacities is reduced by either protection from exposure to that factor, such as UV-B 
